
FEC FORM 5 RECFIVEO 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CDNTRIBUTIDNS^REOEIVESNTER 
To Be Used by Persons (Other than Political Committees) 

^016 FEB-5 PH12: II 1. (a) Name of Individual, Organization or 

u 
(b) Address (number and street) 

Corpor|^( lion 

n ctieck if different than previously reported 

•fy C)'f/cx^\oy^ Uy -PO 

2 
0 
1 
6 

2 
0 
5 

5.. 
0 
0 
0 
4 
8 
1 
8 
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(c) City, State and ZIP Code 

£ast 3. FEC Identification Number 

2. Occupatiori and.Name qf Employer (for Individual Rlers Only) 

4. TYPE OF REPORT (check appropriate boxes): 

(a) C] April 15 Quarterly Report 

D July 15 Quarterly Report 

Ci^Qctober 15 Quarterly Report 

ni January 31 Year-End Report 

im 24-Hour Report 

en 48-Hour Report 

b)Is this Report an arnendment? N No • Yes, it amends the report filed on 

5. CQVERING PERIQD: FROIVI 

•y V . • Y . V 

.6. TOTAL CQNTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES ,^^2.72. 

Under penalty of perjury I certify tfial Itie independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or 
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. 

TYPE OR PRINT NAIVIE OF PERSON COIMPLETING FORIVl SIGNAKIRE DATE 

\bmes 
NOTE: Submission of false, erroneous or incomplete information rrtay submdt the person signing this report to the penatl'es of 52 U.S.C. §30109. 

For furfher informafion, contact: Federal Election Commission, 999 E Street, N.W., Washington, D,C, 20463 Toll Free 000-424-9530, Local 202-694-1100 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE { OF J 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

-James ^ 
Full NameJLast, Rrst, Middle Initial) of Payee 

Mailin^ddress iiiriy Muurusb ^ ^ . 

nrr)&.dU}nA^ 

Ljo(ti.nli( 
state Zip Code 

f Z-< V9 

Date of Public Distribution/Dissemination 

01: 2.-0] f 
Amount 

Purpose of Expenditure ^ « 

Pr-.AW tr c,vJ "f nas "•"S ::i90 J' 
f>^e of Federal Candidate Supported or Opposed by Expenditure: 

^rnit, CQ,AdtfJ 

Office Sougtit: 

Cfieck One: 

House State: 

Senate . 
District:. 

President 

7 Support en Oppose 

Calendar Year-To-Date Per Election 
for Office Sought J./,4 

Disbursement For: Primary j~ j General 

Other (specify) 

Full Name (Last, ^rst, Middle Initial) of Payee 

'^-e£ 
Mailing Aadres" 

Vi-aoi, iviiuuio iiiiudi; ui rayuu 

(jp(L. ^ vo Ct 
•'-3SS "" ^ 

LA 
ZIIU 

fJA. ILIL 
m 

'Q/}^ 
xpendit)6r( 

Zip Code 

/ZZo] 

Date of Public Distribution/Dissemination 

Of (51 2" 

, s.f-fc 
Amount 

Purpose of Expenditure 

CO, m. •="*S iiox 
Name of Feder$l-€andidate Supported or Opposed by Expenditure: Name or i-eder$u:;andidate Suoported 

jSernvg- ^\r)C{Qr( 

Office Sought: House state:. 

Senate 

President 
District:. 

Check One: [7 Support | j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought ,xzdM Disbursement For: Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

I/O L/Oolf 
City M 

f 

'M flu 
1^)101 

State 

AM 
Zip Code 

Date of Public Distribution/Dissemination 

(? ^ •) r a / 5' 
Amount 

Purpose of Expenditure 

^Lvid 
Category/ 

Type 

N^e of FederakGMdidate Supported or Opposed by Expenditure: 

Office Sought: House state:. 

Senate 

President 
District:. 

Check One: 0 Support | J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

JEI 
Other (specify) 

Disbursement For: ["^ Primary General 

(a) SUBTOTAL of Itemized Independent Expenditures., 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

^,52 
0 

, Z1 52. 

PEG Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 'J~ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

e J)^ A"! i P/i-P Oiv\-
Mailing Address 

IIP 
City A // 

a 
littiri 

State m Zip Code 

1210) 

Date of Public Distribution/Dissemination 

OJ 
. S'xZ 

Amount 

Purpose of ExpehditGre 

pUft A PV M'\ 
candidate Suppo 

>yr\a 
Category/ ^ 

Type X)QH-
Name of Federal Gai^idate Supported or Opposed by Expenditure: 

^v\(A^<rs 

Office Sought: 

Checlr One: 

House 

Senate 

President 

3 Support 

State:, 

District:. 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

>0 Disbursement For: f^l Primary | j General 

Other (specify) 

Full Narctp (Last, First, Middle Initial) of Pj 

Q 1 I IA 0 

syee 

Z>pSlcinS 
Date of Public Distribution/Dissemination 

Amount 

MailingAddress ^ . ') 

Date of Public Distribution/Dissemination 

Amount 

... V " slate Zip Code/^ 

Date of Public Distribution/Dissemination 

Amount 

)Atpr, 
Name of Federal Candidate SuMorted or Opposed by Expenditure: 

Type Senate 

President 

Check One: -d" Support 

District:, 

Oppose 
^3 

Calendar Year-To-Date Per Election 
for Office Sought ) Xl-L, 

Disbursement For: Primary General 

[ Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination 

M M / (; D r V Y Y V 

Mailing Address 

Amount 

City State Zip Code 

• J- . J . 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State: _ 

District:. 

i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

,^31, 12_ 

• 0 

,<3-1. (-2-

FEC Schedule 5 (HEV. 09/2013) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

1/ 

Postmarked (R/C) 
USPS Registered/Certified ^ j 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 
• 

Shipping Date 
Overnight Delivery Service (Specify); 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


